MISSOURI DIVISION OF HEALTH — STANDARD CERT!FICATE OF DEATH :62_03 y
e DEPART“ENT OF PUDBLIC HEALTH AND WELFARK f %T—lj—(l&_
Registration District No, - .ome__.__ /g_z_ Prima'ry Ragistration District No. /:-a.ﬂ?:.—-_-llegistrar'l No. __-______3 STATE EILE NUMBER

WA ameos
Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
- COUNTY . STATE b. COUNTY dmissi
V5 300 25 : JACKSON : MISSOURI JACKSON sdmission)
Rev, 4/59 % 3 b. chv {If outside corporate limits, give JOWNSHIP only) Length of stey in 1b <, C(1)TRY 1rfide Limits
= B!_) TOWN KANSAS CITY 8 yrs . town KANSAS CITY Yes [T NoQl
1 < <. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Retide on Farm
_ E . HOSPITAL OR ADDRESS
2 s »31 =g INSTITUTION WHEATLEY HOSPT YesX] NoC 4031 Park Yo (3 No O
- |a
3 Ey |- 3. (’:AME OF PE)CEASED First Middie Last 4. DS;I'E Manth Day Year
ype or print
e . LILLIAN M. KELLEY DEATH 7-30-62
4 3 = 5. SEX 6. COLOR OR RACE 7. Married &1  Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
i i Maonth D H Min,
5 / :? FEma]e Negl’o Widowed (] Divorced J 7_]9_]927 35 yrs onths ays ' ours L 1.}
'6‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and xtate or country) | 12. CITIZEN OF WHAY COUNTRY
& w during most of working life, aven if ratired) —
| (2 ! Presser Cleaners Louisiana USA
7 { 9 ;3 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
- I Charlie Maddox unknown Luther M. Kelley
8 —.2 W [} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NOQ. 17. INFORMANT Address
haas— prt (Yes, no, or unknown)| {If yas, give war or dates of servic
94l 202w 4 l Luther Kelley 4031 Park KCMO
o D - 18. CAUSE OF DEATH {Enter only une cause per line { INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET _AND DEATH
a Parey z wmepiate cause (o) __Hemorrhage of the Lunas One month.
11 G Ia) O LT
[ [m] o o H
[
12 AN = = Conditions, if any,}  OUETO®) _Infiltration of the Lungs
76" [« W 5 0. which gave rise to
Iz o aboye c':um d(a),
= tat the under- . -
13 - ﬁ I'y'?ﬂlg"g caumu last. DUE TO (e} Card 130 A.troph\/ © b
% o] z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was * femgle was
= g disease condition given in PART | {a) . there a pregnancy in last 90 days.
g - g ] O Yes | ﬁ No [D Unknown
HE" = ‘C-J' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARJ, Il of item 18.)
3 5 - PERFORMED? a a m] . ;
Sl p of ¢ YES[ NO B . /
b4 g el D 5 20c. TIME OF Hau Month, Day, Year +
G g 0 3 INJURY a.m. -
L4 = O ui.u p.m.
z 2] é 20d. INJURY OCCURRED 20e, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= o o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
» NOT WHILE AT WORK [0 -
U o = . _ - .
1 s o g é '__? = 3 21. | attended the deceased from 6—29-62 . 10. 7_10'162 ond fast saw hf;_giive on 7-30-62
: ; 9 g d Death occurred at. 1: J-lr; Am on the date stated above, and to the best of my knowledge, from the causes stated.
g lnl-_l 8 % B g 22s. SIGNATURE {Degree or title} 22b. ADDRESS . * 22c. DATE SIGNED
I iy
= IS M ID1211 Pageo .| 7-31-62
Z | 232 BURIAL, CREMATION, | 23b. DATE # 23] NAME OF CEMETER gn &REMATORY 22d. 'i'oci“%N (cnyOHv,n, or county) (Srare}
y [a] . REMOYAL (Specify) . a3 am Ole . i0 ., .
2l | 5|3 Burtai Femoval 8-3-62 4 psekors .
= U.\ < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WRAR'S SIGNATURE
L B .
=13 ol Watkins Bros. Funeral Home 18th & Bentoh ,f .—/, 7P i Zh
o2

{Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e e Lt S ' M

- + or by : Student Embalmer No.

working under my personal supervision,

Student o Signed Ig,m /?. QJAI/C{.«;

Signature of Student Embalmer

) . Licensed Embalmer No. 45"0 J

P. O. Address____ / ’d M ™S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact.-should be so stated above. - - -
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